Ulnar artery aneurysms in general population are very rare. (5) Ulnar artery aneurysm may develop for traumatic ,atherosclerotic and infectious reasons.Distalulnar artery aneurysm although uncommon have been well described in adults as Hypothenar Hammer syndrome (5).
cASE REPORT
A 5 -month-old infant presented to us with a pulsatile mass over the left upper forearm. There were no signs or symptoms suggestive of thromboembolic events. Birth history and previous medical history were unremarkable. There was no history suggestive of any trauma or penetrating injury to the upper limb [ Figure 1 ].
On physical examination, the infant was in a healthy condition with no dysmorphism. The left upper limb examination showed a 1.5-cm pulsatile, nontender, compressible mass in the inner aspect of the left forearm. The radial and ulnar arteries were palpable at the wrist with a normal Allen test. There were no signs of ischemia.
Routine laboratory investigations, including complete blood count, C-reactive protein, and erythrocyte sedimentation rate, done were within normal limits. Immunological markers such as antinuclear antibody, antineutrophil cytoplasmic antibody, and perinuclear antineutrophil cytoplasmic antibody were negative.
An arterial duplex study revealed a saccular aneurysm measuring 1.3 cm × 1.1 cm × 1.0 cm seen from the proximal ulnar artery in the forearm with an eccentric thrombus within.
Contrast tomography arteriogram was suggestive of multiple variable-sized aneurysms of the proximal left ulnar artery located adjacent to each other. The largest aneurysm was measured 1.2 cm × 0.9 cm. The affected ulnar artery segment measured 3 cm in length.
The rest of the ulnar artery was normal [ Figure 2 ].
Computed tomography arteriogram showed an aneurysm of the ulnar artery and no evidence of aneurysms in the rest of the body [ Figure 3 ].
During surgical exploration, a longitudinal incision was made on the area parallel to the area of the aneurismal artery. Dissection through the fascial layers revealed a 1.5-cm ulnar artery aneurysm.
A trial of intraoperative clamping of the aneurysm proximally and distally resulted in satisfactory perfusion of the hand as Aneurysms in the upper extremity vascular system are rare and exceedingly uncommon in young infants. We present a case report of a 5-month-old infant with multiple aneurysms in proximal left ulnar artery. Trauma as etiology was ruled out based on history. Detailed investigation did not reveal any particular etiology. Surgical management involved excision of aneurysm and graft placement. Excision biopsy confirmed giant-cell arteritis on histopathology. documented by good Doppler signals in all digital arteries. All vessels that communicated with the aneurysm were therefore ligated, and the aneurysm sacs were resected.
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After identification of the ulnar nerve, the dissection was done, and the vessel loops were used to control the aneurysm proximally and distally [ Figure 4 ]. The aneurysmal segment was resected and replaced with vein (long saphenous vein from the thigh) interposition graft placement with intermittent sutures, the decision was taken to repair ulnar artery with interposition vein graft, as very short segment of the ulnar artery was aneurysmal with a distal and proximal segment of artery disease free.
Postoperatively, the patient was started on antiplatelet (tablet ecosprin 12.5 mg) once a day and continued for 3 months. Figure 4 shows the ulnar artery aneurysm which was controlled proximally and distally using vessel loops intraoperatively.
Histopathology demonstrated a true aneurysm where all three layers (intima, media, and adventitia) of the arterial wall were seen with hyperplastic intimal layer and fragmentation of the elastin fibers in the media. It showed 
diScUSSiOn
Only a few cases of childhood ulnar artery aneurysms have been reported till date, in that early infantile age is an extremely rare occurrence. [1] [2] [3] [4] Ulnar artery aneurysms in the general population are very rare. [5] Ulnar artery aneurysm may develop for traumatic, atherosclerotic, and infectious reasons. Distal ulnar artery aneurysms, although uncommon, have been well described in adults as hypothenar hammer syndrome. [5] A computerized literature search was conducted in MEDLINE (1966 ( -September 2006 and EMBASE (1980 -September 2006 . Four cases of ulnar artery aneurysm have been reported in the pediatric population; only one was in infant. [1] Computerized research done by us in PubMed and Medscape from 2007 to 2017 showed five cases in the pediatric population, of which four are nontraumatic etiology.
Several possible etiologies have been reported, including connective tissue and autoimmune disorders such as Ehlers-Danlos syndrome, Marfan syndrome, and Kawasaki disease. [6, 7] The diagnosis and treatment of ulnar artery aneurysm are not well established, because the disease is very rare. High-resolution duplex color Doppler examination is useful in confirming the diagnosis of the palmar aneurysm. Duplex color Doppler is a noninvasive test, which allows the examiner to evaluate the damage to vessel wall and presence of hematoma. However, angiography is currently the "gold standard" in aneurysmal diagnosis, providing crucial information for preoperative planning such as location, size, and shape of the arterial lesion in question, as well as the presence of any collateral circulation. [8] Several modalities of treatment for hand aneurysm exist and include both conservative and surgical options. Conservative methods of treatment which include a low-calorie diet, and intravenous administration of prostaglandin E1 and vasodilation agents, have been suggested by some as the first line of therapy. [9] The surgical options of the ulnar artery aneurysm depend on the presence of adequate perfusion in the hand after the aneurysm is excluded from the circulation. Simple resection is the surgical option, if the hand is adequately perfused, and the radial artery is intact; however, if the hand perfusion is inadequate, ulnar artery reconstruction using microsurgical technique is mandatory. [10] The reconstruction can be achieved by the primary end-to-end anastomosis if there is no tension or with the use of an interposition vein graft if the defect is large.
Deune and McCarthy suggest ulnar artery to be reconstructed always, whenever it is resected to avoid future complications in case of trauma or degenerative disease to ipsilateral radial artery. [2] The cause of the aneurysm in this child was due to giant-cell arteritis as confirmed by the histopathology report. Giant-cell arteritis also known as temporal arteritis is a systemic vascular syndrome predominantly affecting the cranial arteries. Vascular insufficiency related to stenosis and thrombosis of affected vessels may lead to renovascular hypertension, neurologic symptoms, or extremity claudications. In conclusion, giant-cell arteritis can present as ulnar artery aneurysm though rare.
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